
1s6 
Judson ludcpcudcnt School District 
Missed Punch/ Absence F1·0111 Duty 

Employee ID II: _____ _ 

Date form submitted: ______ _ CampusiDept.: _________ Campus/Dept. 11 ___ _ 

Date 

' , , , 
MISSED PUNCH" Tli\lE CORRECTION SECTION 

, . O .,,, 

- �

IN/ OUT I"\ Punch Time AM/ P (,1) Reason Code 

DIN □OUT □AM □PM

DIN □OUT □AM □PM

□IN □OUT □AM □PM

DIN □OUT □AM □PM

DIN □OUT □Ml □PM

PI = Failed Punch P4 = Data Base Do,rn P7 = Failed to: P8 = Bank Time 

P2 = Lost Badge PS = No lunch Taken S _ Use Soft Key

P3 = Clock down P6 = Delete Punch F Use F1111c1io11 Key 

Comments: _________________________________ _ 

101 
102 
DIF 
106 
107 
Cl.lL 
cos 

* 

••• 

**** 

' ' 

ABSENCE FROM DU'IY SECTION 

DATE HOURS LEAVE CODE 

LEAVE CODES 
= ST A TE SICK (Emoloved before 1996) JO =JURY DUTY•• 
= EMPLOYEE/FAMILY ILLNESS MIL 0 MILITARY LEAVE••• 
= DEATH IN FAMILY ADM = ADMINISTRATIVE LEA VE •••• 
= VACATION DAY ADU = ADMfNlSTRA TIVE LEA VE UNPAID •••• 
=PERSONAL• SBL = SCHOOL BUSINESS LEA VE 
= CATE SCIIOOL BUSINESS OBL = OUT OF STATE BUSINESS LEA VE 
= C,\TE OUT OF STATE BUSINESS LEAVE WC = JNJUR YON THE JOB 

DEC(LOCAL) Discretionary leave may not be taken for more than three consecuti\'e days 
Allach certification of release and send to Payr<>II 
Allach a copy of orders and send lo Payroll 
Must haw appro,·r,I from the Chief Human Resources Officer 

Commeuts: __________________________________ . 

Employee Signature: 

Super\'iSor Signature: 

Director Signature: 

Panoll Phone Number: 210-945-5521 

__________________ Date: 

__________________ Date: 

_ __ _______________ Date: 
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